[Combined reperfusion in patients with acute myocardial infarction].
Three schemes of treatment were used in the management of 230 patients with acute myocardial infarction: immediate thrombolysis (group 1, n=71), immediate thrombolysis followed by angioplasty in 12 hours-7 days depending of the clinical picture of the disease (group 2, n=65), primary angioplasty not later than 12 hours after onset of pain (group 3, n=94). Clopidogrel was given to all patients at least in 2 hours before primary angioplasty and no less than in 6 hours in combined reperfusion. Composite end point (total number of lethal outcomes and nonfatal reinfarctions) was significantly higher in group 1 (14.1%) compared with groups 2 (3.0%) and 3 (3.2%). Invasive intervention improved results of treatment after both effective and ineffective preceding thrombolytic therapy. Thus efficacy of combined reperfusion therapy is not inferior to primary angioplasty if interval between thrombolysis and invasive intervention varies between 12 hours and 7 days and angioplasty is carried out at the background of antiaggregant therapy with clopidogrel and aspirin.